Munchausen's syndrome is an extreme variant of factitious disorders, accounting for o10% of diseases in this group.
1
The main feature is simulation of physical or psychiatric symptoms and signs, or both, with no apparent motivation other than adopting the role of being a patient. 2 Interestingly, one-third of reported adult Munchausen's syndromes has included hematologic features, 1, 3 including self-induced anemia (autophlebotomy or hemorrhagica histrionica), hemolytic anemia, or coagulopathy. 1, 3 We herein describe the first case of Munchausen's syndrome related to allogeneic transplantation.
A 23-year-old female was brought to our emergency department on Friday evening with neurological symptoms. On account of patient's somnolence, the initial history was taken from her parents in law who mentioned she was treated for acute lymphoblastic leukemia in relapse at another institution and awaiting a second allogeneic transplant. Physical examination revealed a somnolent young woman with normal vital signs, without alopecia or central line. A gastric tube was in place, apparently inserted for night feeding because of chemotherapy-related nausea. Neurological examination was otherwise unremarkable. Complete blood counts, smear, and biochemistry tests were also found to be normal. Urgent brain scan and magnetic resonance imaging, as well as electroencephalogram, were unrevealing.
To the hematology consultant, the patient explained that she had first been diagnosed with acute lymphoblastic leukemia in another Canadian province in which she had received a Cancer and Leukemia Group B protocol followed by allogeneic sibling stem cell transplant. She described all chemotherapy and transplant protocol regimens administered in detail. She also reported that she had relapsed in the fall of 2008 with symptoms of fatigue and easy bruising; she was then started on a new induction protocol at a different hospital. Both the patient and her inlaws gave the same history; the family insisted on the fact that the patient was currently receiving chemotherapy on a regular basis. Quoted names of hematologists involved with chemotherapy or transplant concurred exactly with real names, geography, and area of expertise. Owing to the convincing history and fear of central nervous system involvement by leukemia, a diagnostic lumbar puncture with injection of intrathecal methotrexate was performed. Cerebro-spinal fluid analysis and cytology were later found to be completely normal. The patient consented to all investigation and treatment procedures.
The following Monday, centers quoted by the patient were contacted after obtaining her consent. None of the medical files requested included a diagnosis of acute lymphoblastic leukemia. Direct phone conversations with hematologists and transplant coordinators apparently involved with earlier or current leukemia treatments revealed that the patient had never been treated at any institution she had mentioned. After seeking advice from our oncology-psychiatry consultant, we then gently presented these facts to the patient. She admitted that she had never been diagnosed with leukemia or had a transplant. She abruptly left the hospital. However, after multiple attempts to re-establish contact, she finally agreed to receive counseling and is currently ongoing psychiatric treatment.
The initial description of Munchausen's syndrome in 1951 by Asher 4 was based on the story of Baron von Munchhausen, also known as the Baron of Lies.
1,2 The fourth edition of the Diagnostic and Statistical Manual of Mental Disorders 5 lists three criteria for diagnosis of factitious disorders, including an intentional production of physical or psychological signs or symptoms, either completely fabricated or exaggerated from a preexisting medical condition; the major motivation for the behavior being to assume a sick role; the absence of external incentives for this behavior. Reasons for adopting the sick role in factitious disorders are often unclear.
1,2 Examination of family and personal backgrounds have revealed history of childhood separations, emotional neglect, or abuse. 2 In this context, abnormal behavior could be viewed as a means of eliciting care. Recent stressful life events can also be important in allowing patients to escape from reality of their current situation. Intense preoccupation with health and hypochondriac preoccupations have also been noticed. Finally, a history of hospitalization in early childhood, as well as severe immaturity and inhibition in personal relationships, has also been reported. 1, 6 Diagnosis of a factitious disorder remains difficult during initial assessment, but suspicion may arise from inconsistencies in patient's history and discrepancies between symptoms and signs. Young, educated women, with easy access to medication, are commonly encountered features, as in this patient, a biomedical graduate working for a pharmaceutical company. Retrospectively, the absence of alopecia, central line, and scars from earlier investigations should have led to suspicion of a hematologic factitious disorder.
Once doubt is in mind, distinguishing between malingering, somatoform, and factitious disorders, based on intentionality and goal, must take place. One case each of simulated acute myelogenous leukemia, 1 chronic myelogenous leukemia, 7 and aplastic anemia after ingestion of oral busulfan 8 have earlier been reported in the literature, but in neither case were the stories so elaborate and treatment so extensive. Our case indeed seems unique in the context of allogeneic stem cell transplant.
To date, treatment and management of factitious disorders has received little attention. Blacklists, central registers, long-term psychotherapy, and even internment have been proposed, each with limited success. 1 No suicidal attempts or threats have been made after confrontation in published studies. 1 Limiting potentially harmful investigations or procedures along with extensive follow-up by one care giver with whom the patient develops a strong confidence relationship seems most promising. However, frequent relapse and peregrination characteristics of Munchausen's syndrome make follow-up difficult. 9 Finally, it should also be remembered that a factitious disorder may coexist with genuine physical illness and that serious harm or even death could result from the patient's attempt to simulate illness. 1, 9 In summary, we report the first case of simulated allogeneic stem cell transplant, with the only motivation for the behavior being to assume a sick role. As factitious disorders are not uncommon in hospital wards 1 and primary care university clinics, 8 one should stay alert to this possibility, especially in an era of worldwide communications in which everybody can easily get acquainted with any disease. Key to identification is awareness of unusual features and appropriate index of suspicion to avoid unnecessary investigations and harmful treatments.
